
THIS FORM MUST BE COMPLETED BY THE PERMITTEE OR HIS/HER AGENT

GROUND WATER MONITORING WELL CERTIFICATION – FORM B –
LOCATION CERTIFICATION

Name of Permittee: 
Name of Facility:
Location:

NJPDES Number: NJ

LAND SURVEYOR’S CERTIFICATION

Well Permit (As assigned by NJDEP’s Water Allocation Section):                      __ __-__ __ __ __ __-__
This number must be permanently affixed to the well casing.

Longitude (one-tenth of a second): West
Latitude (one-tenth of a second): North
Elevation of Top of Casing (cap off) (one-hundredth of a foot):
Owner’s Well Number (As shown on the application or plans):

AUTHENTICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this
document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining
the information, I believe the submitted information is true, accurate and complete.  I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

PROFESSIONAL LAND SURVEYOR’S SIGNATURE

SEAL
PROFESSIONAL LAND SURVEYOR’S NAME

(Please print or type)

PROFESSIONAL LAND SURVEYOR’S LICENSE #

The Department reserves the right in cases of violation of permit specified ground water limits or Ground Water Quality
Standards (N.J.A.C. 7:9-6.1 et seq.) to require that wells be resurveyed to an accuracy of one-hundredth of a second
latitude and longitude.  This shall not be considered to require a major modification of the NJPDES permit.



ALL EXISTING AND PROPOSED MONITORING WELLS SHALL MEET THE
 FOLLOWING REQUIREMENTS

A Ground Water Monitoring Well Certification Form (A and B) must be completed for each existing and proposed
ground water monitoring well.  Information for each well must be shown on a separate well completion form.  The form
entitled, “Ground Water Monitoring Well Certification, Form A- As Built Construction Certification”, must be signed by
one of the following: a New Jersey licensed Professional Engineer; a licensed New Jersey Well Driller; a Geologist
certified by any State; a Geologist certified by the American Institute of Professional Geologists; an individual certified by
the American Institute of Hydrology; any other person approved by the Department.  Form B, “Location Certification”,
must be signed and sealed by a licensed New Jersey land Surveyor.  For an existing well, if the information required on
the well completion form cannot be determined or if the well is not adequately constructed to meet the requirements of the
NJPDES Permit, the Department reserves the right to require additional replacement well(s) to be drilled.  Criteria to be
used by the Department in judging the adequacy will be related to the ability of the well to provide a representative
ground water sample at any time of the year as specified within the NJDPES Permit.  Any replacement well must be
installed within a ten (10) foot radius of the specified sample location.  Inadequate or damaged wells must be properly
sealed as per N.J.A.C. 58:4A-4.1.  Instructions regarding sealing may be obtained by contacting the Water Allocation
office at (609) 292-2957.
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